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COUNTYOFF{RFAX APPLICATIONNO: SP dO)4- -3IO- OA D
Department of Planning and Zoning (Staff will assign)
Zoning Evaluation Division
L2055 Government Center Parkway, Suite 801
Fairfax, VA22035 (703) 324-1290, TTY 711
wvrw. fairfaxcounty. soddpzlzonin g/applications
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Zoning Evaluation Divlsion
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